STATE OF HAWAL
CAMPAIGN SPENDING BGMMNSIGN

DISCLOSURE REPORT
CANDIDATE COMMITTEE

SECTION [-CANDIDATE AND CANDIDATE COMMITTEE:
{a} Candidate Name: {Must be same as on Form CC-1} Check App iu_pﬁate Box ES) 7 / Otf through ?’3__0?{

Chris HalSord
b} Committee Name: /_’:r\; e f} ¢ ’GZ}A’ ]ﬁ} szﬁ { 1 1stPreliminary Primary
’ ‘ :Dd,/an Preliminary Primary

(c} Mailing Address: /]:? O ’B ox | 022, [ 1 Final Primary _ { 1 Short Form (11-213)
Q?L,E L NE t+/ ?é? g,z7[ [ 1 Preliminary General
{d} Phone: (Bus) {Res) 8/77 — 7%\ Q\/ [ 1 Final General
Treasurer's i ' [ ] Supplemental

SECTION Y] (Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section #l (Part 2) on the Back of this Form Before Completing This Ssction)

COLUMN A COLUMNB
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TC DATE
1. Cash on Hand at Beginning of Election Period (Continuing Committes) OR at the "
tirne Form CC-71 was Filed {New CommitiBe).....oovveicoeecceeeneeseieeesmeensannneensnees / 9 75/; 3:%
2. Cash on Hand at Beginning of this Reporting Perod......o.oooeiivervimmreccreeiiniearieees s g}'
3.  Total Receipts with Loans (From Line 77, Column A and B)....cccoureivereeeeavennnnes 07\} ‘]I\jﬂ; 00 ?8/70, o O
4. Subtotal [Add Lines 2 and 3 for Column A and Lines 1 and 3 for Colurmn 8............ O 0HD. bY /1, 4% 23
5. Subtotal Disbursements (From Line 27, Columtt A 808 Bl.e e iveeeeeaseeeoeeeeeoe oo ﬁ, ’1'7[7[(3/" 57 /7[;2_ §é9 ;Q\/
§. Cash on Hand at Closing of this Reporting Period (Subtract Line 5 from Line 4 for . ) —
Cofmins A BN B..c.ovvirieieetiitiiae s btre e e s bbb e e e n e aerannnen 73 72 f)f\ 7:3’ 7;7\ :’ﬁ
7. {8} Total of Expenditures and Fundraising Expenditures (Unpaid) at Beginning of
this REPOFING PEHIOG.. .o ocveieeeeieeceiisrssaesiisesesssmseeeeeeeeemss e eresesseessesssssessnn I
{b} Net Change of Expenditures and Fundraising Expenditures (Unpaid} (From Line
22, COMUINN Al.ecocvrieisinisneeis i bbb e s et sas e sans st n e seeaenenn 9,
{c}  Total of Expenditures and Fundraising Expenditures (Unpaid} at Closing of this N
Reporting Period (Add Lines 7(a] and 7/ ...ccvvvseiviviesaeeseeeneserseraeresseessans {
8. Total of Loans at Closing of this Reporting Period (Schedule £ Ling O0).covuveieenann. 3 03‘ 7%
Debts Owed BY the Candidate Committee at Closing of this Reporting Period {4dd
LInes 71e] @nd Bt are e ve vt r e s aata s s sa it e e e e e aa e r——y—. 303. 7 ﬁ[
10. Other Adjustments to Surplus/Deficit [Attach Explanation). ........ccoceuumvmrermmeeeeeernnnns O
1. SUbLOtal [Ad Lines 9 7@ T0.rvurmveveeeeseseoseeeveeereeeeeeeenesseeens e eeessereeseeeen 303.74
12. Surplus/Deficit (Subtract Line,J? From Line 6. .ottt 7"?—gg Bg 7

] hereby cem\fy that ﬂw 4nf rmatg{m en this report and all attached Schedules ate true, correct and complete to the best of my knowledge.

f\f Mo G f, i / Z /@Z Agvrang / M‘?éw 7/ 7@%
Candidate “““"“’:: 7 : " Datel ! Treasuf " Pate

Form CC-5 (1/95)




STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE A
INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE AL SO REQUHRED TO BE REPORTED AS EXPENDITURES [Schedufe 87 OR FUNDRAISING EXPENDITURES [Schedufe Fl, WHICHEVER 18 APPLICABLE.

NO INFORMATION OR COPH S FROM THE REPORTS SHALL BE SOLD OR WSED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS DR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: {Must be same as on Form CC-1)

Ff J Qﬂcéc, -I;GY Hﬂ %wg

Cheis

Halfoed

PAGE

[ OF

/

FULL NAME, STREET ADBDRESS, CITY, STATE AND ZIPCODE OF

NAME OF EMPLOYER

AMOUNT OF
CONTRIBUTION GR

DATE OF INDIVIDUAL, OTHER ENTITY OR NONCANDIDATE COMMITTEE HF INDIVIDUAL) FAIR MARKET VALUE
RECEIPT OF NON-MONETARY AGGREGATE
ANDIOR OCCUPATION CONTRIBUTION ELECTION PERIOD
DEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT (IF INDIVIDUAL] {IF INDIVIDUAL) THES PERIOD TOTAL TO DATE
{ | nonN-MONETARY CONTRIBUTION
'7,,;3,A9£i'( Jean E:”,(Rof_/ﬁg A
3087 Lo Tietra. Circle 300, 200.
Honoluluw #1 76616
1l fﬁGN%:WABY com%.gmn b] R
N ‘ )] ®
ga3-oy [DVSTe [2 Republidn | ijtee
A8/0 Kekaw ] ke Aves 300, 300,

Kodao Wi 94750

7104

[

Maui County Rep “}];D/%
ZD\S)P(!C,T //

Kihey | 96753

/000

/000,

NON-MONETARY CONTRIBUTION

bl

NON-MONETARY CONTRIBUTION

bl

NON-MONETARY CONYRIBUTION

NON-MONETARY CONYRIBUTION

. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100

THIS PERIOD (THIS PAGEL.exvvsssesssoressssesssonesssssssssnssssesssssne sossanssssasssssssssssss 8111 essssssssbemmseesct s st eereemseeemessoessesesmesreasrenenssean [ £O0.
. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD /7
{LAST PAGE THIS LINE ONLYHENTER TOTYAL ON FORM CC-5, SECTION il {PART 23, LINE 13 (aHilll, COLUMN Al iiiiiiiiiiiaririiiiinsamivoinirenammesssmanssnnvesnnnrs @ 00 v

Form CC-5{AY(7/95)




SECTION IW-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(if Necessary, Complete Schedules A through E Befare Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
RECEIPTS TOTAL THIS PERIOD TOTAL TO DATE

1. Contributions From: ?/// 3
ta) Individuals/Other EntitesfNoncandidate Committees/Political Parties // tra

{  Monetary and Non-Monetary Contributions of $100 or Less....o, - THiay
545, | 350,

{it  Monetary and Non-Monetary Contributions of More Than $100... . / @0 O’ 56}9 @ P Haitnd
- £ i

(4} Subtotat fAdd Lines 71{a/i) and THlaMal. I 9\ { Pf{ 73?0/ ERTESTH

b
(b} Candidate or Candidate’s Immediate Farnily %W%mm
. 4

il Monetary and Non-Monetary Contributions of $100 or Less

LRSI

) Manetary and Nor-Monetary Contributions of More Than & 6o, I o — -
i) Subtoral (Add Lines 170J6) and 1700/, coooooorv o T U B .
2. Yotal Comtributions (Add Lines 17(ailiit and 1700w ... .. . N e )
13, Public Funds and Other Receipts.. ... T — o ]
A LOADE B o N 14
5. Total Receipts (Add Lines 12 through T8l ] 09\/,47/52 - % 8/70. ] )
NSBURSEMENTS

6. Expenditures................... . U _ﬂé?{i&57 17(£ S“‘é’ 52,/ *®

9. Subtotal Disbursements fadd Lines 16 through T8)........ ... ... ... . ,,Z’?U'?(g- 3/7 6[,;)\,\6@&; &} 19
1

0. Unpaid Expenditures. e 0 /% // e
1. Total Disbursements (Add Lines 19and 20/ ... Q,% g 5 7 AL 5‘6 9 / 23
E)




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION
SCHEDULE B

EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPH#S FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: {Must be same as on Form CC-1) PAGE / oF /

Chris WalCord Friends  Sor Halford

AMOUNT OF
PAKY EXPENDITURE OR
FAIR MARKET VALUE

DATE OF NOR-MCNETARY
OF FULlL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NOR-MONETARY CONTRIBUTION HON-MONETARY CONTRIBUTION THIS PERICD

G—; éerf dsgqu&"&S

9-j-04 | 360 Hochana Sh, #AXOA adyertis " 20%3.32
Kohulwj K %‘?32
_ JW M{CM\ g&\/;n b(?/ﬂ//i Oﬂ\wﬁlj _
7 30-0f &g o Check s 7S

Cash ng Kinlo's
cardk for phofo 20,00
be 49? £3

-} 3- G?‘ a’}’?’} WI!\C..Q’/M S 6\\;;” &S

Chris Hal Soed recmbursenent f
7~ -0k - Ja:{}aé;; Candisdy FEWIA
G Ay Y

| Capitad One Services Ourfare andd hote/

S 1)-0 4 émf ﬁe@aﬂ*ws B S H
KWh%aj

JIWWW

1. SUBTOTAL OF EXPENDITURES THIS PERIOD FrHES PAGE avuasesssesnssreanreerrmrenroescnossnsesarnommms e banhrnsbbntonsioedbinmmencneen s besonmneisnonns .M

2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD 1LAST PAGE THIS LINE ONLY} {DO NOY FTEMIZE. ENTER TOTAL FROM FORM CC-5(H}

ESTHEDULE B, LINE B0 o vanrssrrouscnnernsamre e innmesoshtosistostiarantssinrmrtesrtoesyeienssnssns etntsarsasstsayetar e e teieaeararras st ssavansoansmrvanmansraeses E} Q }j ﬁ

2, TOTAL OF EXPENDAITURES THIS PERIDD tAST PAGE THIS LINE ONUY! IADD UNES 1 AND 2. ENTER TOTAL ON FORM CC-5, SECTION I IPART 23, LINE

TH, COLUMN Alrvrruvernssensrsnnrasnnsesss asssyssssassssnesssssessomnyasstssssnnsnsessrsssessssmssssesoesmnssneesans ey st b s ts st s s sas b ehe b ons s e imbnaesemaneneen e nnre e ﬂ,"’f”{‘g/: §7

Form CO-S(B) (7/95)




STATE OF HAWAR
CAMPAIGN SPENDING COMMISSION
SCHEDULE E
LOANS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

(/}/\ 15 Hel ‘g?)\”/!\)

{Must be same as on Form CC-1}

[riends doe Haltord

CANDIDATE AND CANDIDATE'S IMMEDIATE FAMILY

AMOUNT OF LOAN AT
DATE BEGINNING OF THIS NEW LOAN OR AMOUNT OF LOAN AT
oF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF REPORTING OR INCREASE IN LOAN LOAN REPAYMENT CLOSING OF THiIS
LOAN CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY MEMBER ELECTION PERIOD AMOUNT THIS PERICD THIS PERIOD AEPORTING PERIOD
~Gf N ' * "
JI-2-98 Comdidate 203 74 o o 303,74
1. TOTAL OF LOANS FROM CANDIDATE AND CANDIDATE'S IMMEDIATE FAMILY THIS
PERIOD {ENTER TOTAL ON FORM CC-5, SECTION Hl {PART 21, LINE 16lal, COLUMN Al.vvvvoeeeemooennoonnn. O
2. TOTAL OF LOAN REPAYMENTS FOR CANDIDATE AND CANDIDATE'S IMMEDIATELY FAMILY THIS
PERIOD &NTER TOTAL ON FORM CC-5, SECTION HE (PART 2, LINE 200a), COLUMN Ade-vveeomersrevorssesssrsssssseseeoseeeeeees e O
3. TOTAL OF LOANS FROM CANDIDATE AND CANDIDATE'S IMMEDIATE FAMILY AT CLOSING OF THIS REPORTING = ;
P RIOD ettt Bt oo L1 oeeeeeten e ret et e esee s e oo 03 74
FINANCIAL INSTITUTIONS
AMOUNT OF LOAN AT
DATE SEGINNING OF THIS NEW LOAN OR AMOUNT OF LOAN AT
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCGDE OF REPORTING OR INCREASE IN LOAN LOAN REPAYMENT CLOSING OF THIS
LOAN FINANCIAL INSTITUTIONS FLECTION PERIOD AMOCUNT THIS PERIOD THIS PERIOD REPORTING PERICD
4. TOTAL OF LOANS FROM FINANCIAL INSTITUTIONS THIS PERIOD NTER TOTAL ON
FORM CC-5, SECTION tH {PART 23, LINE 18(b), COLUBN Aluecrnurresnsnrarsssssusssiomn soiaamsnromrssrssnressessns
5. TOTAL OF LOAN REPAYMENTS FOR FINANCIAL INSTITUTIONS THIS PERIOD (ENTER TOTAL ON FORM CE.5,
SECTION HUIPART 2, LINE 200}, COLUMN Al roiiurearrnrrenrenaatensssnvrussmsessnsmimsonssnssnssrssnnseesssresmnssmsmmmnesmnensenn s enn e es o
6. TOTAL OF LOANS FROM FINANCIAL INSTITUTIONS AT CLOSING OF THIS REPORTING PERIOD . oo oooooeeeoeeeoeeeoevessse oo
OTHER LOANS
AMOUNT OF LOAN AT
DATE - BEGINNING OF THIS NEW LOAN OR AMOUNT OF LOAN AT
OF FULE BAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF REPDRTING OR INCREASE IN LOAN LOAN REPAYMENT CLOSING OF THIS
LoAN SOURCE OF OTHER LOANS ELECTION PERIOD AMOUNT THIS PERIOD THIS PERIOD REPORTING PERIOD

7. TOTAL OF LOANS FROM SOURCE OF OTHER LOANS THIS PERIOD (ENTER TOTAL 0N
FORM CC-5, SECTION I IPART 2, LINE 161c), COLUMN A}

8. TOTAL OF LOAN REPAYMENTS FOR SOURCE OF OTHER LOANS THIS PERIOD ENTER TOTAL ON EORM CC-5,

SECTION B IPART 2}, LINE 20%c), COLUMN A}

9. TOTAL OF LOANS FROM SQURCE OF OTHER LOANS AT CLOSING OF THIS REPORTING PERIOD

10. TOTAL OF LOANS AT CLOSING OF THIS REPORTING PERIOD 1ADD LINES 3, 6 AND 9 AND ENTER TOTAL ON FORM €05, SECTION I

{PART 1}, LINE 8}

Form CC-5(E) (7/95)




